Rejected by his frantic mother as a home invader who has kidnapped her son, Josh escapes to Manhattan until he can figure out how to become little again. After spending his first night in the big city crying himself to sleep in a seedy hotel, Josh quickly rises in the world, propelled by his math skills and his child-like personality. Hired for a data-entry position by a large toy company, Josh is abruptly promoted to vice-president of product development when the CEO notices his uncanny ability to sense what toys would appeal to young boys. In one of the movie's most indelible scenes, Josh and his boss dance out 4-footed versions of Heart and Soul and Chopsticks on a giant keyboard in the 5th Avenue flagship store of toy merchant FAO Schwarz.
Big's charm and intrigue flow naturally from the clash between Josh's 30-year-old body and his 13-year-old personality. Tom Hanks' bravura performance captures the essence of an adolescent simultaneously yearning for the independence of adulthood and the simplicity of childhood. Josh's spontaneity, sincerity, and vulnerability contrast sharply with the cynical, calculated behavior of his adult workmates. One of Josh's most worldly female colleagues is attracted by his uncomplicated nature, which she ironically perceives as grown-up compared with the disingenuous scheming of her many prior liaisons. Ultimately, this leads to some hilarious misunderstandings and tender encounters that could only be described as a 13-year-old boy's ultimate wish fulfillment.
Big achieves its success by reminding us of the enormous differences between adults and children, differences that are also pertinent to a number of issues in orthopaedic sports medicine. 4, [10] [11] [12] One of these issues is injury prevention, a particularly timely topic in light of the current AOSSM STOP Sports Injuries campaign. Much research and many pages of AJSM have been devoted to analyzing and attempting to modify movement patterns that might contribute to noncontact anterior cruciate ligament (ACL) injuries, particularly in female athletes. Beginning at puberty, the risk of ACL injury in girls and women seems to increase in comparison with their male counterparts, at least in certain sports. Some researchers have attributed this difference to a divergence in neuromuscular development that occurs during adolescence. 1, 2, 6, 7, 16 Several training programs have been proposed to counteract this divergence, with most research focusing on their effectiveness in adolescents and older teens. 8 Some authors hold that the best age to introduce an injury prevention program is prior to adolescence. 2, 3, 5 This assumption underlies the study ''Effects of an Age-Specific Anterior Cruciate Ligament Injury Prevention Program on Lower Extremity Biomechanics in Children'' by DiStefano et al, 3 which appears in this issue of AJSM. Injury prevention programs that are effective in postpubescent athletes may not be automatically transferrable to prepubescent children. These 2 distinct groups of youngsters differ in their neuromuscular function, response to strengthening exercise, 15 attention span, and mode of learning. In an earlier study, DiStefano et al 4 found that when the same injury prevention program was administered to youngsters aged 10 to 13 years and high school students aged 14 to 17, the older group made greater changes to their movement patterns, even though the younger subjects had more room for improvement and trained for a longer period of time. Accordingly, the authors devised a pediatric injury prevention program specifically aimed at the capabilities of this younger age group.
In the current study, 3 the authors used cluster randomization to allocate youth soccer players 10 (61) years of age to the pediatric prevention program, a ''traditional'' prevention program, or a control program that included no supplementary training. The ability to effect changes in the players' performance of a cutting task was chosen as the primary outcome. Although both training programs were designed to address balance, flexibility, strength, and agility, the designated pediatric program used more gradual progression, smaller components, greater variety, and other adaptations for the children's cognitive abilities and attention span. Unfortunately, the results were disappointing. Although the study met its a priori sample size targets, the traditional program produced no significant
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The American Journal of Sports Medicine, Vol. 39, No. 5 DOI: 10.1177/0363546511408234 Ó 2011 American Orthopaedic Society for Sports Medicine biomechanical changes while the pediatric program only significantly modified 1 parameter (knee rotation). Of course, the failure of this particular program to produce the desired effect does not discredit the concept of an injury prevention program tailored to the personalities and capabilities of young children. I suspect that we will be hearing more on this topic from these and other researchers.
Clinical outcome assessment is another area in which the differences between adults and children are relevant, particularly differences in cognitive ability, learning style, and customary activities. The International Knee Documentation Committee Subjective Knee Evaluation Form (IKDC SKEF) is a widely used joint-specific assessment tool that has been validated for use in adults with a variety of conditions affecting the knee joint. In a study originally published in 2010, Iversen et al 9 found that children had difficulty understanding and completing the IKDC SKEF. They recommended that changes be made to the directions, item formatting, and definitions used to ensure the form's comprehensibility and validity in children. Although a subsequent study that allowed a therapist to assist the children was more positive, 17 ''Reliability, Validity and Responsiveness of a Modified International Knee Documentation Committee Subjective Knee Evaluation Form in Children With Knee Disorders'' was undertaken by many of the authors of the Iversen study to validate the specialized pediatric IKDC form produced in response to the problems exposed by their earlier investigation. 11 While the new form was designed to be filled out by the children themselves, parents and other caregivers were allowed to help them as needed. In cohorts as large as 589 comprised of subjects aged 10 to 18 years, the authors were able to demonstrate acceptable test-retest reliability, internal consistency, responsiveness and content, and criterion and construct validity of the new form. Because certain domains of the instrument did have unacceptably high ceiling effects, the authors emphasize that portions of the ''pedi-IKDC'' should not be administered separately.
Beyond injury prevention and outcome assessment, the characteristics that distinguish young athletes from adults often affect the treatment of these patients. Some of these differences are obvious, such as the open physes that must be considered when contemplating ACL reconstruction in a skeletally immature patient. 10 Other distinctions are more easily overlooked, such as the apparently greater susceptibility of teenagers to cognitive decline and slower recovery following concussion injury compared with older athletes. [12] [13] [14] To add further complexity to the challenge of caring for young people, childhood is not a static picture, but a constantly evolving kaleidoscope of physical and psychological domains, each maturing at its own pace.
As youngsters shoot up in stature and start to resemble adults, it is easy to forget that their newly massive frames may conceal lingering immature characteristics. Josh Baskin's abrupt metamorphosis into a child trapped inside an adult body is only a mildly metaphorical depiction of the plight of the average teenager. Readers who have recently parented a teen or who have not completely suppressed memories of their own youth will acknowledge that an adolescent may exhibit adult and childish traits in rapid succession or even simultaneously. Whether we are caring for sixth-graders or sophomores, we must be aware of the particular needs and susceptibilities of each age group. Kids are not just miniature adults. As a specialty, orthopaedic sports medicine should continue to strive to uncover the optimal means of diagnosing, treating, and preventing injury in this unique and important population.
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